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DearSir,
I
amJonghoonShin,fromtheDepartmentof
OphthalmologyofPusanNationalUniversityHospital,
Busan,Korea.Iwritetopresentapatientwithsecondary
angleclosureglaucoma(SACG)aftervitrectomyandsilicone
oil(SO) injectionwho was successfullytreatedby
goniosynechialysis.
Goniosynechialysisisasurgicalprocedurewhichstrips
peripheralanteriorsynechiae(PAS)fromtheanglewallto
reestablishthetrabecularfunction
[1].Goniosynechialysiswas
effectiveinreducingPASandintraocularpressure(IOP)in
primaryangleclosureglaucomaandSACGaftervitreoretinal
surgery
[1,2].However,goniosynechialysisinpseudophakic
patientwithSOfilledeyehasnotbeendescribedpreviously.
A45-year-oldmanpresentedwithadecreaseinvisualacuity
oflefteyeafterblunttrauma.Bestcorrectedvisualacuity
(BCVA)was20/25ODandhandmotionOS.IOPwas20
mmHgODand12mmHgOS.Slitlampexamination
revealedtraumatichyphemaandcataract.Funduswas
invisibleduetovitreoushemorrhage.B-scanultrasonography
revealedretinaldetachment.Retinaldetachmentresulted
fromblunttraumawassuspectedinthelefteyeandhe
underwentphacoemulsificationwithintraocularlens(IOL)
implantationinthebag,totalvitrectomy,encirclingband
implantation,5000-centistokeSOinjection.Giantretinaltear
waslocatednasallyfrom7-to12-o'clockposition.
Twodaysaftersurgery,IOPincreasedto30mmHginthe
lefteye.Hecomplainedofocularpaininthelefteyeand
headache.SlitlampexaminationrevealedSOfilledanterior
chamberwithcorneaedemaandSOwas90%volume.Five
daysaftersurgery,IOPwasraisedto40mmHgdespite
maximallytoleratedmedicaltherapy.SOoverfillingwas
postulatedasthecauseforIOPelevation.However,two
timesofpartialSOremovalfailedtocontroltheglaucoma.
Onpresentationtotheglaucomaservice,BCVAwashand
motionandIOPwas34mmHginthelefteye.Slitlamp
examinationshowedcorneaedemaandSOglobuleinthe
anteriorchamberbetweenirisandIOL,forcingtheiris
anteriorlyandtheIOLposteriorlyinthelefteye(Figure1A).
Indentationgonioscopyrevealed360° synechialangle
closurewithaflatirisapproachwhichwasconfirmedby
ultrasoundbiomicroscopy(UBM)(Figures1B,1C).
HewasdiagnosedashavingSACGwithsynechialangle
closureaftervitrectomyandSOinjection.Inferiorlaser
iridotomyfailedtoreducetheIOPandPAS.Fourweeksafter
hisvitreoretinalsurgery,goniosynechialysiswasperformed.
SObubbleintheanteriorchamberwasremovedwith
automatedaspirationandintraoperativedirectgonioscopy
usingSwan-Jacobgoniolensconfirmedthepresenceof
persistentPASfor360毅 .Therefore,goniosynechialysis
throughthreeseparateparacentesesevenlyspaced120°
apartwasperformedfor360毅 withtheanteriorchamber
formedwithviscoelastics.Abluntirisspatulawaspressed
againstthemostperipheraledgesoftheirisnexttothepoints
ofangleadhesion.Afterapplyingpressuretowardthe
posterioroftheiris,thetrabecularmeshworkwasexposed.
Oneweekaftergoniosynechialysis,IOPdecreasedto14mmHg
inthelefteye.Onemonthaftergoniosynechialysis,BCVA
increasedto20/100andIOPmeasured15mmHgintheleft
eye.Slitlampexaminationshowedabsenceofcorneaedema
(Figure2A).Gonioscopyrevealednewlyexposedtrabecular
meshworkwithpigmentationandPASreducedfrom360°
to30° (Figure2B).UBMshowedseparationofPASand
wideningofanteriorchamberangle(Figure2C).
Goniosynechialysisinasiliconeoilfilledeye
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Figure1Preoperativeimagestodemonstratesecondaryangleclosurebeforegoniosynechialysis A:Slit-lampphotographsshowing
SOglobuleintheanteriorchamberandbehindtheirisanddisplacementoftheIOLposteriorlywithcorneaedema;B:Gonioscopicfindingof
synechialangleclosure (blackarrowheads)inthelefteye;C:UBMshowingperipheralanteriorsynechia (blackarrowheads)andaflatiris
contourwithoutpupillaryblock(whitearrows).
Figure2Postoperativeimagesatoneyearaftergoniosynechialysis A:Slit-lampphotographsshowinganabsenceofcornealedema;B:
Gonioscopicfindingofnewlyexposedtrabecularmeshworkwithpigmentation(blackarrowheads);C:UBMshowingseparationofthe
peripheralanteriorsynechiaandwideningoftheanteriorchamberangle.
TheSOwasremovedcompletelywithoutcomplicationat
2moaftergoniosynechialysis.Oneyearafter
goniosynechialysis,BCVAwas20/63andIOPwas11mmHg
withoutanti-glaucomamedicationinthelefteye.Gonioscopy
showedthatanangleremainedopentoscleralspurover
330° .Fundusexaminationrevealedwellattachedretina
withclosureofalltearsandacupdiscratioof0.9.
Thesuccessrateoftheproceduredependsonthe
preoperativedurationofthePAS.Thetherapeuticwindowis
probablyclosertosixmonthsinthesecases
[3].Ourpatient
receivedgoniosynechialysisatonemonthaftertheinitialIOP
increase.Hehadnoprevioushistoryofglaucomaorany
otheroculardiseaseandmostlikelyhadpreviousnormal
trabecularmeshworkfunction.TheshortdurationofthePAS
presumablyincreasedthepossibilityofpreservedfunctionof
thetrabecularmeshworkinthispatient.
Sinceslitlampexaminationrevealedtraumatichyphema,the
patientcouldnotundergoangleexaminationwithgonioscopy
beforesurgery.Therefore,thepossibilitythatPASformed
duetopost-traumaticinflammatoryresponsecannotbe
excludedinthispatient
[4].Previousstudyalsoreportedthat
PASoccurred33of190eyesexamined(17.4%)after
contusionaleyeinjuries
[5].However,ReadandGoldberg
reportedthatnonotablePASformationwasseenintheeyes
ofanypatientuntilthehyphemahadlasted8d
[4].Ourpatient
receivedavitreoretinalsurgeryforretinaldetachmentrepair
onthedayofinjury.Inaddition,IOPwasmeasuredwithin
normalrangebeforesurgery.Aprophylacticinferiorsurgical
iridectomyatthetimeofSOinjectionwasnotdone.IOP
increasedto30mmHgtwodaysaftervitreoretinalsurgery
andslitlampexaminationrevealedthatSOfilledanterior
chamber.Thesefindingsareinagreementwiththoseof
pupillaryblockglaucomacausedbySOintheabsenceofa
surgicaliridectomy
[4,5].Therefore,itseemsreasonableto
suggestthatPASismorelikelytobeattributabletopupillary
blockfollowingvitreoretinalsurgerywithSOinjectionthan
topost-traumaticinflammation.
GlaucomaisnotararecomplicationaftervitrectomyandSO
915injection.Thereareseveralmechanismssuggestedtocause
glaucomaafterSOinjection.Theseincludesynechialangle
closure,pupillaryblock,inflammation,andmigrationof
emulsifiedornon-emulsifiedSOintotheanteriorchamber
[6].
SOoverfillingisalsoariskfactorforelevatedIOP
[7].
Intheearlypostoperativeperiod,SOmayescapefromthe
vitreouscavitytoblockthepupilandactasabarrierto
forwardaqueousmovement
[8].Whileaphakiceyesare
especiallypronetothiscomplication,ithasalsobeenshown
tooccurin6%ofpseudophakicandphakiceyes,presumably
asaresultofpartialzonulysis
[9].Also,asinourcase,zonular
weaknessduetotraumamaybethereasonforSOmigration
intoanteriorchamber.
Althoughmostpatientsinwhomglaucomadevelopsafter
vitrectomyandSOinjectioncanbecontrolledmedically,
manyrequiresurgicalintervention
[10].PartialSOremovalfor
overfillorinferiorlaseriridotomyforpupillaryblockangle
closureglaucomacanbecurativeintheearlypostoperative
period
[8].However,theriskofretinaldetachmentrecurrence
isaconcernforloweringIOPincasesofearlySOremoval.
Furthermore,patientswithextensivesynechialangleclosure
likethiscase wouldnotbeexpectedtoexperience
normalizationofIOPwithSOremovalandlaseriridotomy
alone
[10].
Glaucomasurgerywouldbeindicatedinsuchcases.
However,patientswhoundergoconcurrentSOremovaland
glaucomasurgeryaremorelikelytodevelophypotony
[11].
Senn
[12] reportedthatsomepatientswhoweremanaged
withaglaucomadrainageimplantforIOPelevationafter
vitrectomyandSOinjectionexperiencedchronic
inflammationbecauseSOescapedthroughthetube.In
addition,conjunctivalscarringandrecessionfromprior
retinalsurgeryincludingsclerabucklingproceduresinthe
presentedpatientmayhavemadefilteringsurgeryless
successful
[10,13].
Incontrast,goniosynechialysiswaseffectiveinreducingIOP
inthepresentpatient.Inaddition,theSOwasremoved
completelywithoutcomplicationtwomonthsafter
goniosynechialysis.Theresultsobtainedfromthispatient
indicatethatgoniosynechialysismayreestablishaqueous
outflowthroughthetrabecularmeshworkinSACGafter
vitrectomywithSOinjectionandavoidcomplicationsof
earlySOremovalandotherglaucomasurgeryforpatients
withevidenceofsignificantanglesynechiae.
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